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Abstract 
Background: There are significant gaps in our understanding of vulnerable and 
grandiose narcissism in adolescents and whether it is associated with psychosocial 
difficulties as well as risk factors such as child maltreatment. Objective: The aim of this 
study was to examine vulnerable and grandiose narcissism in adolescents and young 
adults. Method: 570 participants (ages 14-21) from the community completed an online 
survey. Vulnerable and grandiose narcissism were assessed with the Pathological 
Narcissism Inventory, while psycho-social difficulties were assessed with the Child 
Behaviour Checklist and maltreatment with the Childhood Experiences of Care and 
Abuse Questionnaire. Results: Gender-specific age trends were identified, with 
narcissism appearing to decrease with age for females, while increasing for males into 
early adulthood. For females, vulnerable and grandiose narcissism was associated with 
maltreatment and partially mediated the relationship between abuse and neglect and 
internalizing and externalizing difficulties. Conclusion: These findings underscore the 
importance of considering the relationship between childhood maltreatment experiences 
and suggest that the relationship between such experiences and adolescent psychosocial 
difficulties may be partially accounted for by the negative impact that maltreatment has 
on narcissism. 
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INTRODUCTION  
There is a paucity of empirical data on pathological narcissism during adolescence 
and a lag in research on personality disorders in youth relative to adults (Barry & 
Wallace, 2010). Maltreatment is a known risk factor for the development of pathological 
narcissism (Cater, Zeigler-Hill, & Vonk, 2011; Maxwell & Huprich, 2014), as well as 
other personality disorders (Besser, Zeigler-Hill, Pincus, & Neria, 2013; Bifulco, 
Bernazzani, Moran, & Jacobs, 2005; Chiesa & Fonagy, 2014; Johnson, Cohen, Brown, 
Smailes, & Bernstein, 1999), but this is understudied in adolescents (Mechanic & Barry, 
2014). Research has largely focused on adaptive and grandiose narcissism in adolescents 
considering that narcissism may include personality traits that are advantageous under 
certain circumstances (Jankowiak-Siuda, & Zajkowski, 2013). Adaptive narcissism is 
considered central for successfully engaging with the developmental challenges of 
adolescence (Barry & Wallace, 2010), while grandiose narcissism is associated with 
psychological difficulties and personality disorders (Barry & Kauten, 2014; Fossati, 
Borroni, Eisenberg, & Maffei, 2010; Marcinko et al., 2013). In contrast, vulnerable 
narcissism remains understudied. Vulnerable narcissism can be expected to be associated 
with difficulties in self-regulation and functioning, but this needs to be examined 
empirically. Little is also known regarding gender and age trends in vulnerable and 
grandiose narcissism during adolescence. The aim of this study is to summarize current 
theory within a psychodynamic framework and to review empirical studies on 
pathological narcissism as well as to provide preliminary data on vulnerable and 
grandiose narcissism, their relationships with age and gender during adolescence, and 
vulnerability factors such as childhood maltreatment. 
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What is Grandiose and Vulnerable Narcissism?  
Grandiose narcissism is characterised by arrogance and self-focused agentful and 
self-aggrandizing behaviour (Foster & Brennan, 2012), dominance (Brown & Zeigler-
Hill, 2004), hubris (Tracy, Chang, Robins & Trzesniewsky, 2009), devaluation of others, 
deficient sensitivity to the concerns and social constraints of others, as well as a 
willingness to exploit them for personal gain (Morf & Rhodewalt, 2001). On the other 
hand, vulnerable narcissism is characterised by a lack of self-confidence, contingent self-
worth, reactivity to threats from others and a lack of dominance (Besser & Priel, 2010). 
Both types of narcissism share an underlying concern with fulfilling their own needs 
rather than those of others. 
In children and adolescents, grandiose narcissism has been linked to emotional 
and cognitive reactivity (Thomaes, Stegge, Olthof, Bushman, & Nezlek, 2011), physical, 
verbal and relational aggression, as well as conduct problems (e.g. Golmaryami & Barry 
2009; Ha et al. 2008; Lau, Marsee, Kunimatsu, & Fassnacht, 2011; Thomaes, Bushman, 
Orobio de Castro, Cohen, et al. 2009), proactive and reactive aggression (Fossati, 
Borroni,  Eisenberg, & Maffei, 2010), cyberbullying (Ang, Tan, & Talib Mansor, 2011) 
and low peer preference (Barry et al. 2008).  The maladaptive aspects of grandiose 
narcissism may not be evident when praise and affirmation is forthcoming, but manifests 
as rage when criticized (Bushman & Baumeister, 1998) and socially excluded (Twenge & 
Campbell, 2003), or as negative reactions when others have positive experiences (Baskin-
Sommers, 2014).  These difficulties are associated with deficits in self-observation 
(Baskin-Sommers, Crusemark & Ronnigston, 2015) and emotional empathy (Fan, 
Wonneberger, Enzi, et al, 2010; Marissen, Dean & Franken, 2012), and at a 
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neurobiological level, with reduced gray matter in a region of the insula, involved in 
generating cortical representations of the experiences of others (Schulze, et al,, 2012).   
Kernberg’s Conceptualization and Measurement of Narcissism 
Kernberg (1985, 2008) considers the presence of a grandiose self as the key 
feature of a narcissistic personality disorder. The grandiose self is seen to have developed 
as a protection from primitive affects of envy that are provoked when they perceive 
others as possessing all which they desire for themselves. This perception of others as 
‘having it all” provokes unbearable feelings of emptiness and worthlessness in the self. In 
contrast to the fluctuating nature of borderline personality disorder, narcissistic 
personalities are stable because they are organized around agency and achievement of 
self-goals, with interpersonal relationships used as a means of maintaining self-esteem 
(Campbell & Green, 2007). Consistent with object-relations theory, Kernberg (1985, 
2008) adds that to diagnose narcissistic pathology, one has to consider the quality of an 
individual’s object relations and the pattern of their intra-psychic defensive system. 
Essentially, narcissistic individuals experience their relationships with others as 
exploitative and parasitic. They divide the world between those who have something 
valuable that they can obtain or extort and those who do not deserve consideration. They 
distinguish between extraordinary people on the one hand, with whom the association 
procure a sense of greatness themselves, and mediocre or worthless people on the other 
hand, with whom narcissistic individuals become obnoxious and abusive. In general, 
narcissistic individuals idealize the former and are contemptuous and devaluating of the 
latter. However, they also fear those they idealize, as they project onto them their own 
exploitative wishes, thus experiencing them as potentially dishonest and coercive. 
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Therefore, they are unable to rely on any person and fear dependence on others, rendering 
all their object relations empty and dissatisfying.  
More recently, Pincus and Lukowitsky (2010) demonstrated that distinct 
grandiose and vulnerable phenotypic profiles of pathological narcissism can be identified 
(Wright, Lukowitsky, Pincus, & Conroy, 2010) using the Pathological Narcissism 
Inventory (PNI; Pincus et al. 2009), but to date this has largely been used with adults. A 
key distinction between the two phenotypes is that in grandiose narcissism aggression is 
directed towards others (Schoenleber et al., 2011), whereas in vulnerable narcissism 
aggression is directed towards self (Barry & Kauten, 2014; Fossati, Borroni, Eisenberg, 
& Maffei, 2010; Marcinko et al., 2013). However, this distinction is not always clear-cut. 
For example, in addition to proactive aggression, grandiose narcissism has also been 
shown to be associated with depression, anxiety and social stress in adolescents (Barry & 
Kauten, 2014), and vulnerable narcissism with reactive aggression, in addition to 
depression (Fossati, Borroni, Eisenberg & Maffei, 2010). Further investigation of the 
relationship between narcissistic phenotypes and internalizing and externalizing 
symptoms is thus warranted.  
Fonagy and Target’s model of narcissism and failures in mentalizing 
From a psychodynamic mentalizing perspective, Fonagy and Target (2006) 
propose that personality disorders are linked to early failures to engage with infants 
mentally, that is to make the mental effort to imagine their psychological experience and 
interpret and respond to their behaviour in terms of what these communicate about their 
underlying subjective experience, their mental states.  They consider failures in early 
dyadic interpersonal processes to be the cause of narcissistic difficulties via their impact 
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on the early development of a psychological sense of self and the capacity to accurately 
envision mental states in others, considered together as mentalizing. In the course of 
normal development, the early sense of self is seen as crystalized through dyadic 
interactions where the internal experience of the infant is reflected in the attitudes and 
actions of the parent. While this ‘serve and return’ dialogue between parent and infant 
happens at behavioural, embodied and emotional levels, Fonagy and Target (2006) 
consider interpersonal mentalizing, where the parent “sees”, “minds” and “treats” the 
child in accordance with what they imagine and understand about their experience, as 
central for the “discovery” of the self in the mind of the other and the emergence of a 
robust capacity for mentalizing. They propose that in the course of normal development, 
parents and infants engage in a special type of communication, which operates at both 
verbal and non-verbal levels. During this communication, the infant’s emotions, attitudes 
and intentions are mirrored, in a way that is marked, so that it can be recognized as 
similar to what is internally experienced, but also not quite the expression of the 
dispositional state of the parent – the mother expresses sadness but the crying infant is 
able to discern that it is not that she is feeling sad but that she is responding to his feeling 
of unhappiness. This process of mirroring, which of course can be difficult to achieve 
with some temperamentally hard-to-reach infants, facilitates the emergence of the early 
self and affect representations. The internalization of the parents’ mirrored affect creates 
a second-order (or symbolic) representation of a constitutional state which not only helps 
regulate affect and other internal state through an understanding of internal experience, 
but also helps the child to appreciate the emotional experience of others through this 
improved awareness of his or her own subjective internal experience. In this way, the 
7 
 
 
 
process of marked mirroring has an important function in helping the child move from an 
ego centric assumption that everyone shares their psychic reality, something Fonagy and 
Target (2006) refer to as psychic equivalence, to an emerging awareness that others have 
a similar, but also potentially slightly different, perspective. At early stages of 
development, all children universally assume psychic equivalence – their experience is 
shared by all: what they feel is how it is. When mature mentalizing is not fully achieved 
and the assumption of psychic equivalence is retained in too many interpersonal contexts, 
we encounter attitudes that are seen as characteristic of grandiose narcissists. According 
to Fonagy and Target (2006), the narcissist’s unquestioning over-certainty about their 
perspectives as the only perspective, comes from the persistence of the mode of psychic 
equivalence in the mentalizing of such individuals so that they don't intuitively 
understand the relative nature of psychic reality and the fact that the experiences of others 
are never completely equivalent. 
Narcissistic vulnerability is considered as rooted in failures in parental mirroring, 
where the parent is not mentally available or is unable to help the child discover 
themselves in the caregivers’ minds because of the challenges the child presents. We all 
need to discover our thinking selves through the experience of feeling known by another. 
When the parent’s reaction is unconnected to the child’s expression, it is nevertheless 
internalized, and primes the child to develop an “alien self”, a representation of self that 
is disconnected to their real self states. At the extreme, particularly in contexts where 
parents have themselves experienced abuse and neglect, the infant’s distress triggers 
withdrawal and he or she is left with an experience of intolerable distress that cannot be 
known or shared with another. Emptiness and a dissociated self that has no traction with 
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felt experience and which cannot support meaningful reactions and agentful action and is 
disconnected from the early experiential self leaves a vacuum where the representation of 
an agentive self should be. This may leave the child vulnerable to internalizing identities 
disconnected from self-experience including grandiose representations of the parent or 
they may defensively assume such representations in response to a sense of helplessness. 
These early vulnerabilities in self and mentalization may become more noticeable when 
early neglect is compounded by later trauma, particularly (but not invariably) in the 
context of attachment relationships, where the child may find himself or herself 
internalizing the destructive object in order to gain control over the experience of pain. 
He or she is also likely to lose trust regarding the benign intentions of the attachment 
figure and fears instead to engage with their minds, so that they defensively shut off the 
only likely sources of assistance: a reflective mind which could (through contingent 
marked mirroring) help them make sense of their confusing inner experience (Fonagy, 
Gergely, Jurist & Target, 2002). 
In sum, grandiose narcissism is hypothesized to be associated with a vulnerability 
to using prementalizing modes where the distinct individual nature of psychic reality is 
not grasped intuitively. This limits interactions with others and the ability to consider and 
engage with their experience and appreciate that others have different perspectives. 
Vulnerable narcissism, on the other hand, is associated with an inadequately developed 
fragile self that lacks coherence and a false or alien self that is insufficiently connected to 
physical (actual) experience. This model contributes a way of thinking about narcissism 
and associated self and interpersonal difficulties in terms of failures in thinking and 
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mentalizing that impact on the capacity to interpret interpersonal reactions adequately 
and leaves the self as unknown and disconnected to others. 
Narcissism and Childhood Histories of Abuse and Neglect: Research and Theory 
Maltreatment is recognized as a key factor increasing the risk for all types of 
psychiatric disorders (Cicchetti & Banny, 2014; Dorahy, Middleton, Seager, Williams, & 
Chambers, 2016; Dvir, Ford, Hill, & Frazier, 2014). This appears to be the case for 
depressive and anxiety disorders, as well as for personality disorders such as BPD and 
non-suicidal self injury (Bégin et al., accepted), and psychotic disorders such as 
schizophrenia, which until recently, was considered as primarily genetically determined 
(Berthelot, Paccalet, et al., 2015). Early trauma, such as child abuse and neglect, as well 
as harsh or affectionless parenting, is considered an important stress factor that 
undermines and disrupts normal development of self- and affect regulation. Furthermore, 
it acts as a general diathesis which can activate underlying genetic risks for 
psychopathology. It is also associated with decreased heart rate variability, higher levels 
of stress hormones, and reduced or impaired immune response (Van der Kolk, 2016). 
There is some evidence of an association between narcissism in adults and childhood 
maltreatment (Cater, Zeigler-Hill, & Vonk, 2011; Maxwell & Huprich, 2014), but also 
with the other extreme of excessive parental admiration (Otway & Vignoles, 2006). 
Similar research in adolescence is absent, although some associations have been found 
with poor monitoring and discipline (Mechanic & Barry, 2014), consistent with a 
diathesis-stress model where non-optimal parenting undermines healthy self-development 
in interaction with temperament in the development of narcissism (Thomaes et al., 2013). 
In the absence of parenting that can support the healthy development of self, narcissistic 
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vulnerability is a predictable outcome, or, an unrealistic and inflated sense of self may 
evolve at the same time to bolster the self and inspire the belief in one’s capacity and 
agency to succeed and survive. 
From an attachment perspective, Meyer and Pilkonis (2011) propose that 
grandiose narcissism is prototypically associated with dismissive attachment where there 
is an inflated representation of the self and an experience of being superior yet 
unacknowledged, while others are perceived as inferior and withholding deserved 
admiration. The basic premise is that identification with caring attachment figures 
promotes the child’s belief that they themselves embody the strength and goodness 
initially provided by attachment figures (Mikulincer & Shaver, 2016). This fosters a 
healthy self-love and narcissism that is neither overly fragile nor grandiose, and 
facilitates a sense of coherence, a realistic sense of self-standards and protects from 
overly harsh self-criticism, thereby preserving clear mindedness even in the face of 
threatening circumstances. In contrast, lack of parental responsiveness and parental 
rejection is considered to contribute to vulnerable and unstable self-esteem and disorders 
of the self, because the child never develops the sense that love and esteem of significant 
others can be assumed. Other pathways, such as that involving overindulgence, are also 
considered to contribute to grandiose narcissism. Overindulgence is thought to install a 
mental model in which the self is considered as indiscriminately worthy of attention and 
praise, regardless of behaviour, while representations of others are impoverished and 
essentially seen in terms of serving the needs of the self, rather than as autonomous 
agents.  
Pathological Narcissism, Age and Gender  
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With regard to age, preliminary evidence suggests that grandiose narcissism 
increases significantly from 14 to 18 years of age and decreases (non-significantly) from 
age 18 to 23, (Carlson & Gjerde, 2009) before further declining and eventually plateauing 
during adulthood (Foster et al., 2003; Wilson & Sibley, 2011). This suggests that 
narcissism may be solicited at specific times during the life cycle and specifically in the 
context of developmental challenges at the entry into adulthood when adolescents face 
multiple challenges in the course of finding their way independently in the adult world, 
succeeding academically, finding work and becoming financially and socially 
independent. 
 Findings from a meta-analytic review of gender differences in narcissism 
conclude that men tend to score higher on the exploitation and entitlement facet as well 
as the leadership and authority facet of grandiose narcissism, however no gender-related 
differences for vulnerable narcissism were found (Grijalva, et al., 2015). Other studies 
suggest that while men scored higher on exploitation and grandiose fantasy subscales of 
the PNI (Wright and colleagues, 2010), women scored higher on scales indicative of 
vulnerable narcissism, such as contingent self-esteem, devaluing, and hiding the self. Yet 
little is known regarding gender-specific age trends for vulnerable and grandiose 
narcissism in adolescence. 
The aim of this study is to investigate grandiose and vulnerable narcissism during 
adolescence including age and gender effects, and to explore its association with 
internalizing and externalizing difficulties, as well as with potential risk factors such as 
childhood experiences of abuse and neglect. We consider that it is pertinent to investigate 
these relationships in different populations such as adolescents in the community, 
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adolescents in clinical settings, as well as adolescents who have experienced severe abuse   
and neglect. In the first instance, we were interested in examining how this presents in 
adolescents in the community. Therefore, the first objective of this study was to examine 
age and gender effects in the development of pathological narcissism during adolescence. 
Based on previous findings (Grijalva, et al., 2015), we expected that adolescent boys 
would have higher grandiose narcissism scores and that adolescent girls would have 
higher scores for vulnerable narcissism. Furthermore, we expected an increase in 
grandiose narcissism between the ages of 14 to 18. We had no specific hypothesis 
regarding age trends and vulnerable narcissism, given the absence of previous findings in 
this regard. The second objective was to examine the relationship between pathological 
narcissism and internalizing and externalizing difficulties. Based on the literature (Barry 
& Kauten, 2014, Fossati, Borroni, Eisenberg & Maffei, 2010), we expected that higher 
levels of vulnerable and grandiose narcissism would be associated with more 
internalizing and externalizing difficulties, with a stronger relationship between grandiose 
narcissism and externalizing difficulties, and vulnerable narcissism and internalizing 
difficulties. The third objective was to investigate the association between abuse and 
neglect and pathological narcissism. Considering the findings from previous studies 
(Mechanic & Barry, 2014; Otway & Vignoles, 2006), both types of pathological 
narcissism were expected to be associated with parental coldness, including antipathy, 
neglect and psychological abuse. A final objective was to examine the hypothesis that the 
relationship between abuse and internalizing and externalizing symptoms may be 
partially mediated by pathological narcissism, depending on the associations found.  
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METHOD  
Sample and Participant Selection: 
 570 adolescents aged 14 to 21 years old (426 females, 138 males, 6 not specified, 
M = 17.91, SD = 2.99) were recruited from high schools (48.2%) and a university 
(51.8%) in a French-Canadian city and surrounding area so that the sample represents a 
wide socio-economic range. Participants were principally of Caucasian descent (91.3%), 
while the remainder were Asian (2.5%), African American (1.5%) or reported other 
ethnicities (4.7%). Participants were invited to complete online questionnaires via a 
secured platform. This platform included a description of the study, a consent page, and 
all questionnaires in a user-friendly online format. Each questionnaire was displayed on a 
unique webpage and proceeding to a subsequent questionnaire was permitted only once 
all questions in the current questionnaire had been answered. All items were in multiple-
choice format. Ethical approval was obtained from the University Laval ethics 
committee, project number 2013-201.  
Assessment and Measures 
 Pathological Narcissism Inventory for Adolescents (PNI-A). This study used 
the French version of the Pathological Narcissism Inventory (PNI; Pincus et al., 2009) 
adapted for adolescents (Chrétien, Ensink, Descoteaux, Daigle, Normandin, submitted). 
The PNI-A is comprised of 52 items scored using a 6-point Likert scale. These items 
cover the following seven scales: exploitative (EXP, α=.81), self-sacrificing self-
enhancement (SSSE, α=.79), grandiose fantasy (GF, α=.71), entitlement rage (ER, 
α=.82), contingent self-esteem (CSE, α=.90), hiding the self (HS, α=.66) and devaluation 
(DEV, α=.82) scales (author reference). The French PNI-A has been shown to have a 
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robust factor structure, good test-retest reliability, and good construct validity. In 
addition, the same two-factor structure representing grandiose and vulnerable narcissism 
demonstrated to be present for the adult PNI was replicated in the French PNI-A. 
Child Behavior Checklist – Youth Self Report (CBCL-YSR). In the current 
study the French version of the Child Behavior Checklist – Youth Self Report 11-18 
(Achenbach, 1991) was used to measure internalizing and externalizing difficulties in 
adolescents. The YSR contains 112 items and responses are rated on a three-point scale, 
1) “does not apply”, 2) “sometimes” and 3) “often or always”. The internalizing scale of 
the YSR consists of (α=.90, anxiety/depression; α=.84, withdrawal/depression; α=.71, 
and somatic complaints subscales; α=.80), while the externalizing scale comprises the 
(α=.90, rule-breaking; α=.81 and aggressive behaviour subscales; α=.86). The CBCL 
YSR is widely used to assess internalizing and externalizing in adolescents and has been 
validated in a variety of languages (Achenbach & Rescorla, 2001). The same factor 
structure was replicated with the French version and confirmed that the YSR internalizing 
and externalizing subscales measured distinct dimensions of difficulties in youth (Song, 
Singh & Singer, 1994). The internal consistency of the internalizing and externalizing 
subscales in the present study were .92 and .83, respectively.  
Childhood Experiences of Care and Abuse Questionnaire (CECA-Q). The 
French version of the CECA-Q was used in the present study. The CECA-Q (Smith, 
Lam, Bifulco, & Checkley, 2002) is a 128 item self-report questionnaire used to assess 
lack of parental care (antipathy and neglect), as well as physical, psychological, and 
sexual abuse, before the age of 17 by both the mother and father. The antipathy subscale 
assesses hostile, cold, rejecting or blaming attitudes from parents (i.e. makes the child a 
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scapegoat for family issues). The neglect subscale includes questions that assess the lack 
of provision of physical, educational, and emotional needs. The physical abuse subscale 
refers to hitting of different intensities and frequencies. The psychological abuse subscale 
assesses threatening or cruel behaviours as well as isolation. Finally, the sexual abuse 
subscale assesses experiences of sexual contact with an adult, or propositions by them or 
exposure to situations that are of a sexual nature but excludes consensual acts between 
peers. A composite score of abuse can also be computed. The CECA-Q showed high 
internal consistency for care scales, high test re-test reliability for all scales, and good 
convergent validity with an established measure of parental care (Bifulco, Bernazzani, 
Moran, & Jacobs, 2005). The internal consistency coefficients for this study were .85, 
.84, .79, .88 and .91 for all the subscales including antipathy, neglect, physical abuse, 
psychological abuse, and sexual abuse subscales, respectively.  
 Self-Perception Profile for Adolescents (SPPA). The SPPA is a 45-item 
measure of adolescents’ self-concept in terms of personal satisfaction and feelings of self-
efficacy developed by (Harter, 1988). In this study the French version (Bouffard, et al., 
2002) was used. Participants are asked to indicate which type of person they are most like 
and then whether the description is “sort of true” or “really true” of him or her. Each 
question is scored from 1 to 4, (where a score of 1 signifies relatively low perceived 
competence, while a score of 4 suggests a high-perceived competence). The SPPA is 
comprised of subscales that assess self-perception in different areas including school 
(α=.77), social acceptance (α=.83), athleticism (α=.91), physical appearance (α=.91), job 
competence (α=.73), romantic appeal (α=.63), behavioural conduct (α=.76), close 
friendships (α=.84) and self-esteem (α=.85). The factor structure and internal consistency 
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of the French version were shown to correspond to those of the original English version 
in a community sample (Bouffard et al., 2002). In addition, the test-retest reliability of the 
translated version was also shown to be good (Bouffard et al., 2002). In the present study, 
only the aggregate score of overall self-esteem was used (α=.91).  
Data Analytic Strategy. Gender related differences in vulnerable and grandiose 
narcissism were examined using t-tests. We also examined whether gender moderated the 
relationship between age and vulnerable and grandiose narcissism. The presence of an 
interaction between age and gender on pathological narcissism was tested using linear 
regression models. Then, correlations were used to examine relationships between 
vulnerable and grandiose narcissism, internalizing and externalizing difficulties, as well 
as aversive childhood experiences. To examine the contribution of different types of 
aversive childhood experiences in the prediction of vulnerable and grandiose narcissism 
linear regression analyses were conducted. Finally, mediation analyses were performed to 
examine whether vulnerable and grandiose narcissism explained the relationship between 
abuse and internalizing and externalizing symptoms. All analyses were conducted using 
IBM Statistics Package for the Social Science (SPSS) v.23 and MPlus 1.4. 
RESULTS 
 Preliminary analyses. Q-Q plots were visually inspected to assure that 
assumptions of normality were respected.  
Age and gender effects. T-tests were performed to compare means for grandiose 
and vulnerable narcissism by gender. Boys had significantly higher scores for grandiose 
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narcissism, t(192)= 3.76, p <.001, and girls had significantly  higher scores for vulnerable 
narcissism, t(203)= 2.59, p <.05.  
Linear regression models were used to test for an interaction between age and 
gender on pathological narcissism. A significant interaction between age and gender was 
found for both grandiose and vulnerable subtypes, as well as for pathological narcissism 
overall (b = .127, p <.01, b = .146, p <.01 and b = .138, p <.01, respectively), indicating 
that pathological narcissism is differentially expressed between genders depending on 
age.  
Next, correlations were used to examine the direction and strength of the 
association between age and pathological narcissism, stratified by gender. The results are 
presented in Table 1. For girls, age was negatively correlated with grandiose and 
vulnerable narcissism and PNI total score. For boys, age was positively correlated with 
the two phenotypes and with PNI total score. To verify that this age trend was specific to 
narcissism and not a general age trend related to self-esteem, we examined the 
relationship between self-esteem and age, which was subsequently found to be non-
significant for females and males. 
Pathological narcissism, internalizing and externalizing difficulties. For girls, 
there were significant correlations between vulnerable narcissism and internalizing (r = 
.631, p <.001) and externalizing difficulties (r = .544, p <.001), as well as between 
grandiose narcissism and internalizing (r = .315, p <.001) and externalizing difficulties (r 
= .408, p <.001). For boys, there were significant correlations between vulnerable 
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narcissism and internalizing (r = .492, p <.01) and externalizing difficulties (r = .437, p 
<.01) only. 
 Narcissism and maltreatment.  Among girls, vulnerable and grandiose 
narcissism were significantly correlated with antipathy, (r = .489, p < .001 and r = .311, p 
< .001, respectively), neglect (r = .452, p < .001 and r = .242, p < .001, respectively), 
psychological abuse (r = .346, p < .001 and r = .213, p < .01, respectively), physical 
abuse (r = .148, p = .061 and r = .215, p < .01, respectively) and sexual abuse (r = .164, p 
< .05 and r = .169, p < .05, respectively). In boys, there were no significant correlations 
between abuse and narcissism.   
 Narcissism, maltreatment, and internalizing and externalizing difficulties. 
Mediation analyses were conducted to investigate the potential mediating role of 
pathological narcissism in the development of internalizing and externalizing difficulties 
in the context of maltreatment. Internalizing and externalizing difficulties were the 
dependent variables, a composite score of all types of maltreatment was the independent 
variable, and grandiose and vulnerable narcissism were the mediating variables. Results 
from the mediation analyses are shown in Figures 1, 2 and 3. For girls, vulnerable 
narcissism had a significant indirect effect on the relationship between maltreatment and 
internalizing difficulties, ab=.232, 95% CI [2.515, 5.959], PM=.762, and externalizing 
difficulties, ab=.202, 95% CI [1.523, 4.047], PM=.872. Also for girls, grandiose 
narcissism had a significant indirect effect on the association between maltreatment and 
externalizing difficulties only, ab=.096, 95% CI [0.525, 2.322], PM=.285.  
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DISCUSSION 
The aim of this study was to determine if it is possible to reliably measure 
pathological narcissism during adolescence and to explore the relationships with age, 
gender and childhood maltreatment. A secondary objective was to examine the possible 
role of narcissism as a mediator of the relationship between abuse and internalizing and 
externalizing difficulties.  
Firstly, the findings show that it is possible to measure grandiose and vulnerable 
narcissism in adolescents and that narcissism is sensitive to age and gender. Gender 
moderated the relationship between age and pathological narcissism, with gender-
stratified analyses revealing two distinct age trends for pathological narcissism. Both 
vulnerable and grandiose narcissism decrease with age in adolescent girls, while 
increasing in adolescent boys between the ages of 14 to 21. Considering the cross-
sectional nature of the data, further longitudinal research is necessary to confirm these 
age trends. Nonetheless, the findings suggest that there may be distinct age-related 
pressures for adolescent boys and girls and gender-specific responses and experiences of 
personal and interpersonal challenges. For example, given the importance of physical 
appearance for adolescent self-esteem, puberty has been said to distance girls from their 
ideal bodies, while uniting boys with theirs (Seidah, Bouffard & Vezeau, 2004). Along 
these lines, when younger adolescent girls are challenged to adapt to and integrate their 
changing bodies during puberty, they may be particularly vulnerable or resort to 
grandiose strategies, yet may be able to develop healthier narcissistic integration with 
time.  On the other hand, qualities associated with grandiose narcissism, such as being 
autonomous and dominant, are associated with success and social prestige in young men, 
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(Freedman, 1984; Grijalva, Newman, Tay, Donnellan, Harms, Robins, & Yan, 2015; 
Zhou et al., 2012) and such rewards may underlie the trend observed where grandiose 
narcissism appears to increase with age into young adulthood. However, there was also 
an increase in vulnerable narcissism in adolescent boys. This may suggest that the 
challenges of emerging adulthood, like leaving home and engaging with new work and/or 
academic responsibilities and social demands for example, may contribute to a sense of 
vulnerability and self doubt that is defensively responded to with either inflated 
narcissism or increasing self doubt and vulnerable narcissism. 
Vulnerable narcissism was associated with both internalizing and externalizing 
difficulties, with strong correlations for adolescent girls and medium strength correlations 
for adolescent boys. For both genders, specific dimensions of vulnerable narcissism, 
namely hiding the self, contingent self-esteem, devaluation and entitlement rage, 
appeared to be most associated with internalizing and externalizing difficulties. This 
suggests that these maladaptive self-processes are associated with an increased risk of 
difficulties in self regulation and adaptation. Grandiose narcissism was weakly correlated 
with internalizing difficulties and moderately correlated with externalizing difficulties in 
adolescent girls, extending previous findings linking grandiose narcissism with 
internalizing symptoms in girls (Malkin, Barry & Zeigler-Hill, 2011).  Interestingly, for 
adolescent boys, grandiose narcissism did not appear to be associated with either 
internalizing or externalizing difficulties. This is broadly in line with previous findings 
that some grandiose traits may have adaptive advantages (Jankowiak-Siuda, Zajkowski, 
2013; Obradovic, 2010), but this appears to be the case for boys only. These findings of 
gender-specific relationships nuance previous findings linking vulnerable and grandiose 
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narcissism with internalizing and externalizing symptoms during adolescence in general 
(Barry & Kauten, 2014; Barry et al., 2015). It appears that finding the right balance in 
terms of narcissism may be particularly challenging and important for girls and that there 
are considerable costs associated with both vulnerable and grandiose styles.   
Furthermore, the findings show that narcissism was associated with maltreatment, 
but only in girls. For girls, neglectful parenting involving antipathy, psychological abuse 
and neglect, and also the experiences of physical or sexual abuse, was significantly 
positively correlated with vulnerable and grandiose narcissism. These findings extend 
and nuance previous findings linking pathological narcissism in adults with parental 
indifference (Otway & Vignoles, 2006) and abuse and neglect (Maxwell & Huprich, 
2014), as well as findings linking personality disorders like borderline personality 
disorder with physical and sexual abuse (Fossati, Madeddu, & Maffei, 1999; Waxman, 
Fenton, Skodol, Grant, & Hasin 2013; Zanarini et al., 1997). Curiously, these relations 
were only observed in girls, suggesting that girls are more vulnerable to the effect of 
inadequate parenting on the developing self. This is in line with similar findings 
suggesting that girls are more vulnerable to the impact of abuse and antipathy (Schilling, 
Aseltine, & Gore, 2007; Scimmenti & Bifulco, 2015; Widom, Czaja, & Dutton, 2008). 
For girls, both grandiose and vulnerable narcissism mediated the relationship between an 
aggregate score of neglect and abuse, and internalizing and externalizing difficulties, 
suggesting that girls may be more vulnerable than boys in terms of neglect and abuse 
affecting core self processes and undermining the development of healthy narcissism that 
can facilitate self-regulation. In terms of the diathesis-stress model proposed by Thomaes 
and collaborators (2013), it appears that for females, being exposed to maltreatment may 
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be an important environmental factor that undermines the development of normal 
narcissism, and increases the underlying risk for vulnerable or grandiose narcissism.  
When we consider the clinical implications of these findings, it points to the 
importance of integrating an awareness and focus on narcissism in work with 
adolescents, especially adolescent girls who have experienced antipathy and other forms 
of maltreatment. Adolescence is likely to be a particularly important time for benefitting 
from therapeutic help to develop an awareness of grandiose strategies, as well address 
vulnerabilities, and facilitate the emergence of healthy self awareness and a realistic 
appreciation of their own strengths and limitations, as well as that of others. 
Maltreatment-related difficulties with basic trust and the sense that the fact that 
adolescents with maltreatment experiences may feel different from peers without such 
experiences, may also further contribute to grandiose styles where others are devaluated 
and considered as untrustworthy and unable to provide the desired for understanding. 
Narcissism and self processes associated with healthy and pathological narcissism is 
likely a key dimension underlying psychopathology at adolescence, with long term 
implications for adaptive and maladaptive functioning, and a better understanding and 
more effective interventions designed to address difficulties at this level, should be a 
priority. 
From a theoretical perspective, the strength of the relationship between neglectful, 
psychologically absent and abusive parenting and narcissism is in line with Fonagy and 
Target’s (2006) developmental model. Narcissistic difficulties are understood as linked to 
early failures in dyadic parenting interactions, where the young child is deprived of 
caregiving relationships in which they have the opportunity to discover their minds in the 
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mind of the parent. Fonagy and Target (2006) consider the principal tragedy 
characterizing narcissism, as the difficulty in considering the psychic experiences of 
others, because they predominantly use prementalizing modes where their own psychic 
reality and thoughts are considered as reality and they are unable to take into 
consideration the perspectives and differing psychic experience of others. Whereas 
Fonagy and Target elucidate the failures in mentalizing and interpersonal interpretative 
processes, Kernberg’s (1985, 2008) model complements this emphasis on mentalization 
by describing the distorted perceptions of others that account for the characteristic 
interpersonal difficulties associated with narcissism.  For a child who was not invested in 
and treasured by the caregiver, or worse, experienced maltreatment, the fear, aggression, 
and general negative affect activated by such experiences contribute to a predominance of 
negative affect which distorts the way relationships are perceived. In Kernberg’s (1985; 
2008) model, intense negative affect that originates from early dyadic failures, where the 
child is left without being seen for who they are, activates primitive envy that renders 
mentalization impossible so that it is impossible to appreciate others’ strengths, 
difficulties and concerns.  
While this study has several strengths including its relatively large sample size of 
adolescents and young adults from the community and the assessment of both grandiose 
and vulnerable dimensions of narcissism, some limitations need to be considered before 
generalising the findings. The cross-sectional nature of the study is a limitation and age 
effects ideally need to be examined using a longitudinal design. Furthermore, the use of 
self-report measures and retrospective reports of maltreatment can be seen to be a 
limitation, although there is convergent evidence that self-reports of maltreatment 
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experiences can be considered as reliable. The findings regarding the relationships 
between maltreatment and narcissism also need to be replicated in future studies and the 
mental and psychological mechanisms underlying these associations as suggested by the 
models of Fonagy and Target (2006) and Kernberg (1985; 2008), need further 
investigation.  
Narcissism during adolescence appears to follow gender-specific patterns where 
both grandiose and vulnerable types increase with age into early adulthood for males 
while decreasing with age for females. Inadequate development of the self, manifested as 
vulnerable narcissism, is associated with psychological difficulties of both an 
internalizing and externalizing type, irrespective of gender. Grandiose narcissism was 
also associated with such difficulties, but only for girls. Furthermore, the findings 
revealed links between maltreatment and vulnerable and grandiose narcissism in girls and 
the relationships were partially mediated by narcissism. The findings point to the 
importance of considering early experiences of maltreatment in our understanding and 
treatment of adolescent narcissism and suggest that girls may face particular challenges in 
terms of the development of adaptive narcissism and pay a high price when vulnerable or 
grandiose patterns evolve.  In sum, failures in developing a realistic healthy sense of self 
and narcissism that is neither fragile nor overly grandiose, may be at the root of 
psychological difficulties and addressing these frequently overlooked underlying 
difficulties, is likely particularly important for adolescents to face the challenges inherent 
in this period and redress maladaptive personality processes. 
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Figure 1. Standardized regression coefficients for the association between internalizing 
difficulties and abuse partially mediated by vulnerable narcissism in girls.  
Note: Standardized regression coefficients are provided with the controlled coefficient in 
parentheses. ***p<.001. 
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Figure 2. Standardized regression coefficients for the association between externalizing 
difficulties and abuse partially mediated by vulnerable narcissism in girls.  
Note: Standardized regression coefficients are provided with the controlled coefficient in 
parentheses. ***p<.001, **p<.01. 
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Figure 3. Standardized regression coefficients for the association between externalizing 
difficulties and abuse partially mediated by grandiose narcissism in girls  
Note: Standardized regression coefficients are provided with the controlled coefficient in 
parentheses. ***p<.001. 
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Table 1. 
   Correlations between age and the facets of the Pathological 
Narcissism Inventory (PNI) for girls and boys. 
 
 
Boys 
 
Girls 
Facets Age 
Contingent Self Esteem .331** 
 
-.065     
Hiding Self .387** 
 
-.091     
Grandiose Fantasy .282** 
 
-.122* 
Entitlement Rage .093   
 
-115* 
Devaluation .346** 
 
-.093     
Self Sacrificing Self Enhancement .171 
 
-.145** 
Eploitation .298** 
 
-.001     
Grandiose .327** 
 
-.116* 
Vulnerable .324** 
 
-.112* 
Total .389**   -.127* 
Note: *p<.05;  **p<.01.  
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Table 2. 
Correlations between pathological narcissism, internalizing and externalizing difficulties, 
and neglect and abuse. 
 
Total sample 1 2 3 4 5 
1.PNI vulnerable 
     2.PNI grandiose .564*** 
    3.PNI total .925*** .836*** 
   4.Internalizing difficulties .610*** .266*** .533*** 
  5.Externalizing difficulties .527*** .369*** .524*** .572*** 
 6.Abuse .435*** .266*** .420*** .484*** .425*** 
Girls 1 2 3 4 5 
1.PNI vulnerable 
     2.PNI grandiose .585*** 
    3.PNI total .932*** .840*** 
   4.Internalizing difficulties .631*** .315*** .571*** 
  5.Externalizing difficulties .544*** .408*** .553*** .588*** 
 6.Abuse .487*** .354*** .498*** .527*** .406*** 
Boys 1 2 3 4 5 
1.PNI vulnerable 
     2.PNI grandiose .627*** 
    3.PNI total .932*** .867*** 
   4.Internalizing difficulties .492** .129 .378** 
  5.Externalizing difficulties .437** .213 .381** .474** 
 6.Abuse .249 -.128 .108 .332 .549*** 
Note: **p<.01, ***p<.001. 
 
